One of the unexplained features of multiple sclerosis (MS) is the predilection which the disease shows for the anterior visual pathway-the optic nerves, chiasm and tracts. Lumsden 
Goldmann perimeter which operates at a distance of 330 mm as opposed to the 2000 mm of the tangent screen. The narrow relative scotomata which we found using the tangent screen could easily be missed at the much shorter operating distance of the Goldmann perimeter.
When the tangent screen has been used, abnormalities in the visual field have been found. Paton"7 mentioned that small relative scotomata could be demonstrated in over 500% of patients with MS whose visual acuity had returned to normal after an attack of temporary amblyopia. In Traquair's Clinical Perimetry, Scott18 refers to the occurrence in some patients of MS of "multiple small relative scotomata, paracentral or central, characterised by indistinctness, slight intensity and sloping edges. . . ". Zeller3 who examined the visual fields of 123 patients with MS in remission, found visual field abnormalities in 52% of eyes. Depression of the visual field was the most common abnormality and although he found a paracentral scotoma as well as depression in some fields, in none did he find a paracentral scotoma alone. We 
